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Jnder the Pap 

DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



Approved for use through 07/31/2006. OMB 0651-0032 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
< i - respond to a refection o( information unless i t mntains a valid OMB control number 

Attorney Docket | 2 002-29-US IQ/^a-UU^^ 



□ 



Declaration 
Submitted 
With Initial 
Filing 



OR 



□ 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



First Named Inventor 


Marc Laverdiere 


COMPLETE lh KNOWN 


Application Number 


10/520,635 


Filing Date 


January 7, 2005 


Art Unit 




Examiner Name 





I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

, believe the inventor(s) named below to be the criginal and first inventor(s) of the subject matter which is cl aimed and for 

which a patent is sought on the invention entitled: _ ■ 

LIQUID FLOW CONTROLLER AND PRECISION DISPENSE APPARATUS AND SYSTEM 



(Title of the Invention) 



the specification of which 
□ is attached hereto 



0 



OR 

was filed on (MM/DD/YYYY) 



July 18, 2003^ 



as United States Application Number or PCT International 



Application Number ^CT/US03 / 2257gL and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby stat e that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

a°S Ze nafonal or PCT international filing date of the continuati on-in-part appHcafon. 

ano tnenauono _ no/aUd^ or (0 or 365(b) of any foreign application(s) for patent, 

I hereby claim f °™?^^ application which designated at least one 

inventor's or plant breeders rights certificate^), x identified below, by checking the box, any foreign 

country other than the United States of Amenca s ed be, 0 w^ h & ^ 



^Sr^i^^ Internationa, apptication having a fi.ing date 

before that of the a pplication on which priority is claimed. 

_ — ^ p ore jg n Filing Date 
(MM/DP 



Prior Foreign Application 
nber(s) 



Country 



Priority 
Not Claimed 




□ 




□ 




□ 



Certified Copy Attached? 



YES 

□ 


NO 

□ 


□ 


□ 


□ 


□ 


□ 


□ 



AHHitinna, foreign application numbers are listed on a s upp.ement'a, priority data s heet PTO/SB/02B attach heTeto. 



This cecon ot information Is reared by 35 US.C ,t« and ^^^^^^^^^^^^ 
(and by the USPTO to process) an application. Confidenhahty s governed by » u «g^»«^ t0 me US p T0 . Time will vary depending upon the ndmdutf 
minutes to complete, including gathering, prepanng, and submrttog he ^^gS^ reducin g this burden, should be sent to the Chiefln ormatjon 



ftec'd WT/PTO 2 1 MftR 2005 



Under the Paperwork Reductio n Act of 1995. no persons are 



PTO/SB/01 (09-04) 
Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
required to respond to a collection of inform ation unless it contains a valid OMB control number 



-t of 1995. no persons are reauirea tu msuunu ^ ° ~ s 

DECLARATION — Utility or Design Patent Application 

10/520635 



Direct all 

correspondence to: 



|^T[ The address 



associated with 
Customer Number: 




OR rn Correspondence 
■ address below 



Name 
I Nields & Lemack 



Address 
1 176 E. Main Street - Suite 7 



City 
I Westboro 



State 
MA 



ZIP 
01581 



Country 
I USA 



Fax 

508-898-2020 



Telephone 
508-898-1818 

ThlZbv declare that all statement s made h^Toi my own knowledge are true and that all statements made on 
an bit S« to be true; and further that these statements were made , w» i the ^^J^^^ 
statements and the like so made are punishable by fine or imprisonment, or both under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 

Given Name (first and middle [if any]) 

,^y£) jMarc 



I A petition has been filed for this unsigned inventor 
Family Name or Surname 

j_averdiere 



Inventor's Signature 



OtfC* 

Residence: City 

IW akefield V\A^4» • 



State 
MA 



Country 
USA 



I Citizenship 
USA 



Mailing Address 
1 149 Broadway 



City 
IWakefield 



I State 
MA 



Zip 
01880 



Country 
USA 



NAME OF SECOND INVENTOR: 



Q 



A petition h as been filed for this unsigned inventor 
Family Name or Surname 

McLoughlin 



Given Name (first and middle [if any]) 
I Robert F. 



Inventor's Signature 







I Residence: City 

I Pelham ' 


State I Country 
NH I USA 


Citizenship J 
USA 


I Mailing Address 
1 2 Jefferson Drive 






City 
I Pelham 


State 
NH 


Zip 
03076 


Country I 
USA 



[/) Additional inventors or a legal representative are being named on the . 



upplemental sheet(s) PTO/SB/02A or 02LR attached hereto. 
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Rec'd PCT/PTO 2 1 MAR, 



iinriftr the Paperwork Reduction Act of 1995 , no persons are required 



(0OT4) 

Approved for use through 07/31/2006. OMB 0651-0032 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
to respond to 3 collection of information unle ss it contains a valid OMB control number 



stof 1995. no persons a r e reauireoiorBbuuiiutu a mi re uu».,w . gfa 

DECLARATION — Utility or Design Patent Application lQ/52U655r 



Direct all 

correspondence to: 



|"^"[ The address 



associated with 
Customer Number: 




OR ["""I Correspondence 
' address below 



Name 
I Nields & Lemack 



Address 
1 176 E. Main Street - Suite 7 



City 
I Westbpro 



State 
MA 



ZIP 
01581 



Country 
I USA 



Telephone 
508-898-1818 



Fax 

508-898-2020 



I hereby declare that all statements made here in of my own knowledge are true and that a fg^^J ^ZtZ 
and belief are believed to be true; and further that these statements were made wth the Jfi 
statements and the like so made are punishable by fine or imprisonment, or bot under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTO R: 

Given Name (first and middle [if any]) 
I Marc 



Inventor's Signature 



State 
I MA 



n A petition has been filed for this unsigned inventor 
~ — Family Name or Surname 



Laverdiere 



Date 



Country 
USA 



Citizenship 
| USA 



Mailing Address 

1 2 Jefferson Drive 

City 
I Pelham 



State 
NH 



Country 
USA 




Zip 
03076 



Country 
USA 



[/J Additional inventors or a legal representative are being named on the _ 



piemental sheet(s) PTO/SB/02A or 02LR attached hereto. 



[Page 2 of 2] 



Please type a plus sign (+) inside this box — 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of Information unless It contains valid OMB control number. 



Ree'i PCT/FTO 2 1 MAR 2001 

PTO/SB/01 (034)1) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



c 



DECLARATION 



ADDITIONAL INVENTOJ 
Supplemental 

Page 3 



ital SheeT * *" w V «4 1 

°f_3_ J 



Name of Additional Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


~? Georee - 


Hrmnplla 


Inventor's G 
Signature ^2^^ X> 




Date 


Residence: Citv PepperelL iAA A. 


State MA 


Country US 


Citizenship US 


Mailine Address 24 Elliott Street , _ 


City Pepperell 


State 


MA 




ZIP 01463-1412 


Country US 



Name of Additional Inventor, if any: 


j □ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Irai 


Gashgaee 




Inventor's 
Signature 


Date 


Residence: City Waltham 


State MA 


Country US 


Citizenship US 


Mailing Address 5 Hi 


?h Rock Circle . , „ _ 


City Waltham 


State MA 


ZIP 02451 


Country US 



Name of Additional Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Jennifer 



Marrs 



Inventor's 
Signature 



Date 



Residence: City 



Cornish 



State 



NH 



Country 



US 



Citizenship 



US 



Mailing Address 



41 Churchill Drive 



City 



Cornish 



State 



NH 



ZIP 



03745 



Country 



US 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depend.ng upon the ineeds ; of ttie '^v^case 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, US Patent and Trademark Office^ Wash^on DC 
2023 1 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



i 



Ree'd PCT/FTO 2 1 MAR 20QS 

r PTO?SB/O1 (03-01) UWWV 



r iwiod/u I (03-01) 

l lMca t „ na a nhic Q}nn r+l inqide this box I 7 I Approved for use through 10/31/2002. OMB 0651-0032 

Please type a plus s,gn (♦) inside this box L+J ^ ^ ^ ^ 0ffice . „ s DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of Information unless It contains valid OMB control number. 



c 



DECLARATION 



ADDITIONAL INVENTORY 
Supplemental Sheet 

Page 3 of 3 



10/520j35 



Name of Additional Inventor, if any: 


^| □ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


George 


Gonnella ' 


Inventor's 
Signature 


Date 


Residence: City Pepperell 


State MA 


Country US 


Citizenship US 


M*;Hno Address 24 Elliott Street 


City Pepperell 


State MA 


ZIP 01463-1412 


Country US 



Name of Additional Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Trt " - \ 


Gasheaee , , i 


Inventor's s 

Signature T^A^A-fl Jdh% ' 






Date 


Residence: pity vyalitiafO— 




Country US 


Citizenship US f 


Mailing Address 3 Hifth Rook Circle 


City Walthttm 


State MA 


ZIP ■ 02451 


Country US 



Name of Additional Inventor, if any: 


I □ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Jpnni fer 


Marrs 




Inventor's 
















Signature 














Date 


Residence: City Cornish 


State NH 


Country US 


Citizenship U ^ 


Mailing Address 

41 Churchill Drive 




City Cornish 


State NH 

~*aA *n tiba 01 mirnitOQ tn mmnlptft Time \M 


ZIP 03745 

ill varv deoendirta urjon the needs of the indiv 


Country US 



2023™ DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231 . 



Ftee'd PCT/PTQ 2 1 MAR ?m 

pto/sb/01 (03-hr ^ 



Please type a plus sign (+) inside this box [T] Approved for use through 10/31/2002 OMB £WMNJU 

1 1 U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of Information unless It contains valid OMB control number. 



C 



DECLARATION 



ADDITIONAL INVENTOR(sffl ft / C"57T2j ^ 5 
Supplemental Sheet * V * -/ U U «^ 

Page __3_ of _3 J 



Name of Additional Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


George 


Gonnella 




Inventor's 
Signature 


Date 


Residence: City Pepperell 


State MA 


Country US 


Citizenship US 


Mailing Address 24 Elliott Street . 


City Pepperell 


State MA 


ZIP 01463-1412 


Country US 



Name of Additional Inventor, if any: 


1 □ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Irai 


Gashgaee 




Inventor's 
Signature 


Date 


Residence: City 


Waltham 


State MA 


Country US 


Citizenship US 


Mailine Address 


5 High Rock Circle 












City Waltham 


State MA 


ZIP 02451 


Country US 



Name of Additional Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


i Jennifer 


Marrs 




Inventor's / JL^i\ 
Signature \jf ' V-/^ 


Date a//?/>5 


Residence: City £ornish 




State NH 


Country U ^ 


Citizenship ^ 


Mailing Address 

41 Churchill Drive 




City Cornish 


State NH 

o4oH in *olra 91 mim rtPQ rn mmnlptP Time \A 


ZIP 03745 


Country ^ 



SaTSo NOTSEND i FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 



Rec'd PCT/PfD 21 MAR ZOOS 



Under the Paperwork Reducti on Act of 193S , n 0 persons are re 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



A ^ , PTO/SB/81 (09-04) 

ii o D ♦ . ^ -r Ap P roved for use through 1 1/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT nF rnSc 
mired to respond to a collection of inf lation unto* it tty^ V^l^SL^^ 0 ^ 
' Application Number ■ ' v r ^ Wb|op>N 



Filing Date 

First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



I hereby appoint: 



January 7, 2005 



Marc Laverdiere 



Liquid Flow Controller and . 



2002-29-US 



0 



Practitioners associated with the Customer 
Number: 




r 42754 



OR 



Practitioner(s) named below: 



Registration Number 



,,32,579 



54.104. 



gSS^ the aPPiiC at ' 0n Safe and to transact al l business in the United States Patent an 
PJease recognize or change the correspondence address for the above-identified application to: 
I — I The address associated with the above-mentioned Customer Number: 



OR 



f— J The address associated with Customer Number 
OR 

I f/] Firm or 



Individual Name 



Address 



City 
Country 
Telephone 



Nields & Lemack 



176 E. Main Street 
Suite 7 

Westb oro 
USA 



Fax 1 508-898-2020 



508-898-1818 

Sthe: 
Applicant/Inventor. 

Q Assignee of record of the entire interest. See 37 CFR 3 71 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 

SIGNATURE of Applicant or Assignee of Record 

Signature | d^W/} i^P 



sJame 



Title and Company 



, Ware Laverdiere 



Date 



Telephone 



□ 



'Total of 



_ forms are submitted. 



USPTO to process) an application. Confidentiality is governed by ^^llt^CmTT^T 5 ' h8 PMC ^ h * '° « le < and » the 

complete, including gathering, preparing, and submitting the comp^^e£^^^^u^^J M - I h,s ro ' tectl °".'s estimated to take 3 minutes to 
comments on the amount of time you require to complete this tormaZwn, ^TJl,^}Z ^ 2- I""! Wl " vary de P« ndin 9 upon the individual case. Any 
U.S. Patent and Trademark Office, U.S DepartmeT7commerTe P O IMS a » h" 0 '"?,^?, 6 ' 1, Sh0U ' d sent t0 the Chief '"formation Officer 
FORMS TO THIS ADDRESS. SEND TO: Co^ission^TpaienS.^O. 1 &wS£^t^%£ SEND FEES OR COMPLETED 

If you need assistence in completing the form, call 1-800-PTO-9199 and select option 2. 



ftee'd PCT7PTG 2 1 MAR 2€QS 



r 



PTO/SB/81 (09-04) 

ii n q . , JT A PP rove c , fO''usethrough 11/30/2005.OMB0651-0035 
Under »he Paperwn* Rprtuction Ac, o, 1 33S nn „, are rpM t£ ^ ^^^^^^^^ COMMERCE 

Application Number 1 .... 0 Jg # M A c 3nt f l. rl1 lmh 1 . 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



I hereby appoint: 



Filing Date 

First Named Inventor 



Title 



Art Unit 



10/520,635 



January 7, 2005 




Marc Laverdiere 



Liquid Flow Controller and . 




Practitioners associated with the Customer 
Number: 

OR 



0 



Practitioner(s) named below: 



Kevin S. Lemack 



Henry C. Nields 



Registration Number 



33.579, 



-54,194. 



TrSS^ the apP ' iCatl0n ldentified to ai l bus.ness in the United States 

Rease recognize or change the correspondence address for the above-identified application to: 
I — I The address associated with the above-mentioned Customer Number- 



Patent and 



OR 



The address associated with Customer Number 

OR 

If/] ^firm^r 



Individua l Name 
Address 



City 



Country 



Telephone 
lamthe: 



Nields & Lemack 
176 E, Main Stre^ 



Suite ^ 



Westboro 



USA 



3tat &_ l MA 



ZiEL,|015ft1 



508-898-1818 



0 Applicant/Inventor. 

Q Assignee of record of the entire interest. See 37 CFR 3.71 . 



| F a* J 508-898-2020 



Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/sm6) 

SJ^NATUR^of Applicant or Assignee of Record 



Signature 



'Name 



QnhfirtF Mr! nnghlin 



Date 



Title and Company 



NOTE: Signatures of all the inventors or 
signature is required, see below*. 



Telephone 



2 ~/r ^zoo<r 



assignees of record of the entire interest or their representatives) are required. Submit multiple forms if 



more than one 



'Total of 



. forms are submitted. 



TT 

^oTp^^ 

comptete including gathering, preparing, and submitting the completed areata «L fJtoW^T^'y^T^* l ° teke 3 minUt6s t0 

FORMS TO THIS ADDRESS. SEND TO: Co^iss^ 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



Bee'd PCT/PTO 2 1 MAR 2005 



Under the Paperwork Reductio n Act of 1995 , n 0 persons are re 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



U-S.Patema^ 



Filing Date 
First Named Inventor 



Title 
Art Unit 




I hereby appoint 



January 7, 2005 



Marc Laverdiere 



Liquid Flow Controller and . . 



/J Practitioners associated with the Customer 
Number: 



OR 




42754 



IE 



Practitioner(s) named below: 



Name 



Registration Number 



_ 32.579 



■54104, 



gSBSg ^ aPP ' iCat,0n and to transact a,l business in the United States Patent an ' 

Rease recognize or change the correspondence address for the above-identified application to: 
I — I The address associated with the above-mentioned Customer Number: 



OR 

The address associated with Customer Number 

OR 

Firm or 



Individua l Name 
Address 



City 



Country 



Telephone 



Nields & Lemack 



I7fi F, Main .Street 



Suite 7. 



Westbnrn 



State 



USA 



I Zip J 01 581 



S the: 
^ Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3 71 
Statement under 37 CFR 3. 73(b) is enclosed (Form PTO/SB&6) 

SIGNATURE of Applicant or Assignee of Record 



Title and Company 



. George G pnjieJla. 



Date 



| Telephone 



NOTE: Signatures of all the inventors or assignees of record of the entire interest 
signature is required, see below*. 



or their representative(s) are required. Submit multiple forms if more than one 



□ 



'Total of 



. forms are submitted. 



complete, including gathering, preparing, and submitting the completed w^iXm^^^^J^^^ eStimated to ,ake 3 minutes to 
comments on the amount of time you require to complete this fom, wtfS^Sltan? for red.Trln fhic L"2 T ly « d f end,n8 upon the indivWual An V 
U.S. Patent and Trademark Office, US Department of Commerce P O Box 1450 AhL22^?M "^ST^'J^S be Sent t0 the Chief lnf °"™«on Officer. 
FORMS TO THIS ADDRESS. SEND TO: £-imto!ZZ^ SEND FEES OR COMPLETED 

tfyou need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



Rec'd PCT/PTO 2 1 MAR 2005 



■ rr - r^g^»=fSs 

Application Nur, b£ " T,7T~ '"^r^-Y-'^-rr^L^ £ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 

I hereby appoint: 

Practitioners associated with the Customer 
Number; 



Filing Date 
First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



January 7, 2005 



Marc Laverdiere 



Liquid Row Controller and . . . 



2002-29-US 



OR 




42754 



0 



Practitioner(s) named below: 




Registration Number 



Ptease recognize or change the correspondence address for the above-identified application to: 
I— I The address associated with the above-mentioned Customer Number: 



OR 



LJ The address associated with Customer Number: 

OH 

If/] Firm or 



Individual Name 



Address 



City 




Nields & Lemack 



1 76 E. Main fitrppt 
Suite 7 



IflfeSggCQ 



JSA- 



Fax 1508-898-2020 



Country 
Telephone 
I am the: 

l^J Applicant/Inventor. 

Q Assignee of record of the entire interest. See 37 CFR 3 71 

Statement under 37 CF R 3. 73(b) is enclosed. (Form PTO/SB^6) 

SIGrj^TURE of Applicant or Assignee of Record 

Signature 




Title and Company 



Telephone 



££m^^ 



*Total of 



. forms are submitted. 



p 

co^i' 0 P T°H eSS) ^ aPP ' iCa,i0n - is govemld by SVSST^Sr^ ^"t 5 ,he PUb " C WhiCh is to fite <** by the" 

"l^" 1 " 9 Sathenng, preparing, and submitting the com^^X^^totoU&F^*?™ C0 ' lec,l °" is es,imaled <° take 3 minutes to 
^plr, t 3 "!?""' 2 5? V0U require ,0 com P lete »* f °™ and/or suggesUonT for n^^^k IS^J^ .r^ftf en * n ° UP ° n the individual case " ^ 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450 ^AJex^ndria VA ^HS'JS^^S!? l ° Chief lnf °™«i°n Officer, 
FORMS TO THIS ADDRESS, send TO: Commissioner for Paients, ^&uSSjS^^ilm^lSS ^ ° R C0MPLEJ * 6 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



Ree'd PCT/FTO 2 1 MAR ZOOS 



PTO/SB/81 (09-04) 
1 1 c d t t • <f- A PP rov ed for use through 1 1/30/2005. OMB 0651-0035 




Please recognize or change the correspondence address for the above-identified application to: 
I — I The address associated with the above-mentioned Customer Number: 




I am the: 

b^J Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Title and Company 



Jennifer Marrs 



complete, including gathering, preparing, and submitting the completed I apptication K^US^Tln^^^ C, '°3" """"P to take 3 minutes ,0 
comments on the amount of time you require to complete this form and/or suooast o^Tfnr ^.7^„ £ I 5 ^ dependmg upon the individual case. Any 
U.S. Patent and Trademark Office, U.S Department r^mme^ F 'O Box 1450 *S££5E I? '° lhe Chief > n «"™«™ Officer* 

FORMS TO THIS ADDRESS. SEND TO: Co^mission^ SEND FEES OR COMPLETED 

If you need assistance in completing the form, cail 1-800-PTO-9199 and select option 2. 



